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WRITE PLAINLY—USING UNFADING BLACK lNK—idAK.E A PERMANENT RECORD

HLED JAN 24 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 51688 File Novwmuososrmsmssisirssmn
' BIRTH NO. REG. DIST. No. | PrIMARY REG. 015T. %0. RO QQ | Revistrar's Now . A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, II lostiwtlon: residenss before
a. COUNTY Adair 8. STATE Missouri b. COUNTY Adair ainisgion).
b. CITY 011 oatside corpurate Umita, write RUBAL and cive ¢. LENGTH OF [| ¢, CITY cIf cutelde corporate limits, write RURAL and give townahls)
T&%N Kirksville e SR Rl row Kirksville SO R }:5';‘
. FULL NAME OF (If oot in bospital or institution, glve strect sddros or Iscation) (It tural. give Location)
Hi
n???:%hgﬁ 605 N, Elson * ABoRESS 605 N. Elson
1 NAME OF 8. (First) b, (Middle) <. (Last) 4. DATE  (Month) (Day)
DECEASED . ‘ by) (Kea)
{ Type or Prini) Nannie Moots oea  Jan. 1 1951
5, SEX 6. COLOR COR RACE | 7. #&R&Eg ISIE\\%:R MAR(SLE&) 8. DATE OF BIRTH 9. AGE (n v-n 1:.;:;:‘ 'Dﬁ U DNDER b WES.
. RCED ) Hours | Min.
Female/ White Widowed & May 19, 1865 l I
|0:° UigzL(DCCgPATlONH(!ﬂhikhdetwt- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Housewire - Own Home Adair County, Mo {) G, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, umi?or Hﬁm%ou WIFE
William Harris | Jane Mckinney | Y. F. Moots
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50CIAL SECURITY | I7. INFORMANT' S SIGNATURE OR AME ADDRESS
:-‘;'-.“no.:uﬁmknovn) I (1f yon, wive war or dates of service) None Stanl ey MOOtS ’ reentop N Missou

18. CAUSE OF .DEATH
. Entér only onecauss per
line for (8), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'I‘I'(E)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the abote couse (a) dating
the underlying cauae last,

*Tiis docy nol mean
The mode of dying, such
as heart faflure, asthenia,
etc. Il meana the dis-

ease, infury, or complica- DUE TO ()

! MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND ZTH

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caused death.

Faco

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON E/
ves (] wo
2ta. ACCIDENT (Epecify) 21b, PLACE OF INJURY (vs.. b orabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, olioe bldg., et0.) -
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. I hereby cerfify that T anended the deceased from M 19\’- 0 {o fw {
alive on ﬂk‘ﬁl i

, and that death oceurred al ﬁ_—_e_A: m., frﬂm the cquses and on the dale stated above.

IQQ_L that I last saw the deceased

23& SIGNATURE {Degroe or tjtle) } 23b, ADDRESS Z3c. DATE SIGNED
/&MMM.— M Kirksville, Missouri /=r~5/
Z-la BgERMlg\i"- C(m:' 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LCE.ATION (Oity, tow:l. or county) (Btata)
urial ¢ 1/3/51 Refuge | Adair County, Mo,
DATE REC'D BY LOCAL | REGI S SIGNATU ’ RAL D OR'S S1GHATURE ‘ADDRESS
- 3-8 _&MM @!éj’ «_Kirksville, Mo

“(Licensed Embalmer's Staternent on Reverse Side)




a2 5

Date Received:

DISTRICT HEALTH OFFICE #2
District File Number/-§/-78
Date Fited: JAN 2 1 1951

' STATEMENT ‘BY' LICENSED EMBALMER

I hereby certify that the body whose

se éme is zczrded onthe féverse side of this certificate wasrembalniedrby me, ombm . ...

working under my persona! supervision.

© Studént Embalmer Koue.awen era

A A%,ZZM

. g e et L6224
stu“nt Enbalmer Liceniéd®Embalmer.-No

tesavana

Signed.....

vp OdrAddress. i rKsville, Missouri,
Note: .The sbove MUST BE SIGNED BY ‘THE'LICENSED’EMBALMER “in“Hi ¢
the above constitutes grounds for revocation of Iiéét‘ne.)_

If this body is not embalmed, faci should be s&”sated above.

his LOWN FHANDWRITING: (Failure to comply with




